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It was hypothesized that a client’s sell-perception of improvement in therapy is in part a function
of situational cues. Clients will see themselves as changing in ways implicitly suggested by such
cues. In contrast, an “intrapsychic” view sees change as a function of internal mechanisms. Sixty-
five undergraduate Ss self-disclosed on a problem for 10 minutes via intercom to a silent
“listener” in another room. Ss were then assigned to one of four “interpersonal cue” conditions,
or to a “discharge cue” condition. Discharge Ss rated the amount of emotions expressed by two
previous Ss. Inter personal Ss rated responses purportedly written by their listener to two previous
Ss, on the dimensions of warmth and empathy. All Ss then rated their therapeutic gains from self-
disclosure. It was hypothesized that discharge Ss would see gain in terms of emotional clarity and
relief. In contrast. Ss who perceived their listener as high in warmth and empathy would see gain
in terms of self-trust and independence, as predicted by client-centered theory. Results supported
the hypotheses for emotional relief and self-trust, but not for independence.

The purpose of this study was to see if a social psychological theory could explain the
occurrence  of events in  psychotherapy traditionally attributed to internal
personality mechanisms. For instance, emotional discharge is a mechanism postulated to result
in personal change (Jackins, 1965). However, we suspect that the client’s self-perception
that discharge has taken place is in part a function of environmental “demand”
characteristics. Bem (1967) has suggested that many changes in self-perception
are a direct function of environmental stimuli. Individuals infer their own feelings
and attitudes from social meanings in the situations around them. This implies that some
changes individuals believe themselves to have experienced in psychotherapy may actually be
inferences from cues in the therapeutic situation. Lee Ross and Barry Collins (as reported in
Nisbett, 1975) give an example of this. They report one encounter group session where
participants were provided with plastic bats. They then entered a room where a stereo was
producing loud, high-tension music. Nothing explicit was said about aggression, yet
participants began to act aggressively, presumably due to the environmental cues. Yet at the
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session’s end the participants attributed their aggressive behavior to the amount of aggression
they had “discovered” to be in them.

This study attempts to demonstrate that the “self-perception effect” may occur in a
therapeutic situation. If so, then the perception of apparent internal change may really be a
function of external situational cues.

To test this, we had to vary environmental stimuli and then see if self-perception varied
accordingly. We could have used two different therapeutic techniques, and then seen if Ss’ self-
perceptions of gain varied in accord with changes implied by the two techniques. However, this
would confuse possible real differences in changes caused by the two techniques with those
implied by the social meanings associated with the techniques. Thus we had to manipulate the
social cues after all Ss had undergone the same therapeutic technique. To do this, we had all Ss
first self-disclose on a mild personal problem to a silent listener in another room. Then they
were given cues designed to subtly influence them to focus retrospectively on different aspects
of the self-disclosure procedure. Ss in the “discharge cue” condition had their attention centered
on the expression of emotions that may have occurred during self-disclosure. It was predicted
that these Ss would perceive benefit primarily in terms of a gain in emotional relief and clarity.
Ss in four other “interpersonal cue” conditions had their attention focused on the levels of
warmth and empathy of the silent listener who heard their problem. One group believed their
listener to be high in warmth and empathy (HWHE), another low in these (LWLE), and two
others high in one and low in the other (HWLE, LWHE). Based on client-centered theory (Carl
Rogers, as reported in Bergin and Strupp, 1972, p. 318; Truax and Mitchell, 1971), it was
predicted that Ss who felt they had a warm, empathic listener would perceive gain in terms of
self-trust and independence. Client-centered theory suggests that if the therapist is accepting
and understanding, the client will model these attitudes toward himself. No predictions were
made for HWLE, LWHE, or LWLE because with no more than one “high” quality it was
theoretically unclear what could be expected.

In sum, discharge was predicted to be higher on the dimension of emotional relief than the
other four conditions, while HWHE was predicted to be higher on the dimensions of self-trust
and independence.

METHOD
SUBJECTS

Ss were 65 undergraduate introductory psychology students. There were 13 Ss in each of the
discharge and LWLE conditions, 12 Ss in each of the HWHE and LWHE conditions, and 15 Ss
in HWLE.

PROCEDURE

Ss were run individually. They were told the study “is on a way
of  training  sensitive and  perceptive listeners.  This  training  procedure
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emphasizes the listener’s having to learn to accurately tune in on another person without any
interaction with him”, and that the ultimate goal was to train telephone helpline workers. Ss
were then instructed to disclose a mild personal problem of their choice to a listener in another
room via an intercom system. They were told the listener would not reply during their
disclosure, but would write them a response afterwards. The E left the room, and the Ss
disclosed for 10 minutes.

The experimental manipulation followed. Each S was randomly assigned to one of the
interpersonal-cue groups (HWHE, etc.), or to the discharge group (D). Ss in the interpersonal
groups were told “...we want accurate feedback on whether . . . you feel the listener has
accurately perceived you or not. The listener is right now writing a brief response to what you
have said. . . . Right now, we want you to read two other responses to previous subjects by this
listener, and rate them for accuracy and sensitivity.” The S was then given problem accounts
purportedly presented by two previous Ss, and this listener’s supposed responses to them. The S
rated these responses on the dimensions of warmth and “understanding” (which was easier to
define for the Ss than “empathy”). This was done to create an impression both of what the
listener was like and of what kind of response the S could expect.

The two responses received by the S had been previously designed to make it appear that the
listener characteristically responded in a HWHE, HWLE, LWHE, or LWLE mannr. They had
been unanimously rated by sets of four independent therapeutically-sophisticated psychologists
as presenting the appropriate picture.

D condition Ss were given the same two problem accounts, but not the listener’s responses
to them. Instead they were told “We are also interested in the degree of emotion expressed in
talking about one’s problems”, and were asked to rate the emotions exhibited in these accounts.
Our purpose here was to focus the Ss’ attention on the kinds and degrees of emotions expressed
during self-disclosure.

After the above manipulations, the dependent variable was introduced. Ss were told that “a
final purpose of the experiment is to see if talking about your problems helped you. ““ They then
filled out a “Usefulness of talking about the problem” questionnaire. This consisted of 11 items
related to various dimensions of personal problem resolution, rated on a seven-point Likert type
scale. Ten items were used in the analysis. They were broken into three categories. The first
was self-trust (five items). Two sample items were “I have the feeling (I’'m on the right
course/I’m not on the right course) “, and “I (feel a sense of hope/feel it’s hopeless) “. The
second category was “emotional clarity and relief” (four items). Two sample items were “I have
a (sharp and clear/confused and tangled) sense of my feelings and concerns in this matter”, and
“I (feel a sense of emotional relief/ feel more emotionally frustrated) “. The third category
(independence) consisted of one item: “I (think I can solve it myself/think I’ll need a lot of
outside guidance to solve it) “.
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After filling out this questionnaire, the experiment was over. However, all Ss did then
receive a written warm empathic response from the listener. They were then debriefed. No Ss
reported suspecting any relationship between the experimental manipulations and the subse-
quent questions about the usefulness of self-disclosure. However, some Ss in the LWLE
condition reported doubts that their listener could have really written such poor responses to
two previous subjects. These doubts were primarily aroused when LWLE Ss received their own
contrasting warm empathic responses.

RESULTS

Item analysis on self-trust and emotional relief was done by correlating each item in each
category with the total scores for the remaining items. Four self-trust items correlated
significantly (range of 0.46 to 0.64, all p < 0.01), and one approached significance (r =0.21, p <
0.10). All emotional relief items correlated significantly (range of 0.39 to 0.66, p < 0.01).

Means for all conditions on emotional relief, self-trust, and independence
are given in  Table 1. It had been hypothesized that  discharge

TABLE 1: MEAN LEVELS OF SELF-PERCEIVED EMOTIONAL RELIEF, SELF-
TRUST, AND INDEPENDENCE AS A FUNCTION OF FOUR INTERPERSONAL-CUE
CONDITIONS OR DISCHARGE-CUE CONDITION

Interpersonal Cue Discharge Cue

HWHE HWLE LWHE LWLE D
Emotional relief 4.73 4.38 4.44 4.33 5.37
Self-trust 5.83 5.02 4.93 5.18 5.03
Independence 4.25 5.00 4.13 5.15 5.08

Note: Based on a seven-point scale. The higher the number, the more of each of the qualities.

(D) would be higher on the dimension of emotional relief than the interpersonal groups. To test
this, a linear comparison between D and the combined means of the interpersonal groups was
done, and was significant (F = 6.88, p < 0.05). (All linear comparisons in this study have dl =
1,63.) Individual comparisons revealed significant differences (all p < 0.05) between D and
HWLE (F = 5.70), LWHE (F = 4.56), and LWLE (F = 4.44). The difference between D and
HWHE was in the predicted direction but not significant (F = 2.15). Comparing the sum of
squares for D versus the other treatments (8.14) with the total sum of squares (82.44) revealed
that the experimental manipulation accounted for about 10% of the total variance.

As predicted, HWHE was higher on self-trust than the other three interpersonal
conditions, or D. A linear comparison between HWHE and the other conditions
combined was significant (F = 5.70, p < 0.05), as were individual comparisons
between HWHE and HWLE (F = 4.06, p < 0.05), and LWHE (F = 4.52, p < 0.05).
The difference between HWHE and D approached significance (F = 3.75,



BOHART et al. 197

p < 0.10). The difference between HWHE and LWLE was in the predicted direction but not
significant (F = 2.46). Comparing the sum of squares for HWHE versus the other treatments
(6.09) with the total sum of squares (73.3) revealed that the experimental manipulation
accounted for about 8% of the total variance.

The hypothesis that HWHE would be highest on independence was not confirmed (see
Table 1). In contrast, it appeared that the two high empathy groups (HWHE and LWHE) were
lower on independence. A post hoc comparison between these two conditions and the other
three was not significant by the Scheffe method (Winer, 1971), but would have been if it had
been an a priori prediction (F = 4.41; F needed was 10.08).

DISCUSSION

Results supported the hypothesis that self-perception of therapeutic gain can be influenced
by social cues. Ss who were given cues focusing their attention on the emotionally expressive
aspects of self-disclosure felt their disclosure had led to a gain in emotional relief and clarity. Ss
for whom the salient social cues were the high warmth and empathy of person who listened to
their disclosure perceived themselves as having gained in self-trust. In contrast, an
“intrapsychic” view would say it was the emotional expression itself that released tension and
thus led to relief and clarity. Yet our results indicate that felt relief was in part a function of
social cues presented after emotional expression and tension relief had presumably taken place.

These results appear to be somewhat nonobvious. Ss in Discharge were asked to rate the
degree and kinds of emotional expression of previous subjects, but they were not given cues
implying that expression makes one feel emotionally relieved. Ss in High Warmth-High
Empathy were asked to read two warm empathic communications from their listener to
previous subjects. These were supportive, but the S had to infer that he or she would also get a
warm empathic communication, and from that conclude that he or she could trust him or herself
more. Further, there was no mention in these communications that one should trust oneself
more. Rather, it appeared that Ss modeled toward themselves the implicitly trusting attitude
they had been led to expect the listener would communicate toward them. In other words, we do
not believe our results are based on simple “demand characteristics” (Orne, 1962), and that
subjects were giving us what we wanted. Instead it appears that the social cues set off some
implicit personality theories in the subjects of what kinds of gains go with what, and they then
saw their gains in those terms.

A surprising result was that Low Warmth-Low Empathy Ss ranked second
highest behind High Warmth-High Empathy on self-trust. One might have expected it to
lead to the least self-trust. The LWLE responses were so cold, however, that Ss may have
reacted against them by rating themselves positively on self-trust. In addition, the responses
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were so cold that this was the only condition in which Ss reported any suspicions, making this
result difficult to interpret.

Methodologically, our study was a “therapy analogue” and differed from a real therapy
session in some important ways. It could be argued that the relevance of the results to real
therapy is questionable. However the analogue situation was not greatly different from a
telephone “helpline” situation. Furthermore, 10 minutes of self-disclosure can legitimately be
seen as a mild therapeutic procedure, and several Ss reported being genuinely helped by the
procedure. All but one problem presented were legitimate personal problems.

However, only one therapeutic procedure was used. Other procedures might produce
different results. Bohart (1977), for instance, found that role-playing seemed to reduce Ss’ anger
toward the person they role-played. Perhaps this could be because of the “compromise” cues
implicitly implied by this procedure. Similarly, hitting with a bataka in a therapy context may
imply to the S that “I have gotten my anger out”.

The hypothesis that High Warmth-High Empathy Ss would be highest on independence was
not confirmed. Instead it appeared that both high empathy groups may have been lower on
independence than the other groups, though a conservative post hoc comparison was not
significant. Yet the possibility that high empathy at the start of therapy may lead to greater
dependence could be worth further exploration.
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